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(375) Etiology of Nephritis. 
M. Vienerot (Arch. gén. de Méd., October, 1891) 
says that the tendency even now is to attribute 
too large a share to cold in the production of 
nephritis. Taking the infective diseases alone, 
the alterations brought about by the micro- 
organisms in the renal tissue may pass away 
without leaving any trace, but they may also be- 
come chronic, giving rise to changes in the epi- 
thelial elements and to proliferation in the inter- 
stitial tissue. Scarlet fever holds the first place, 
then variola, measles, and also enteric fever and 
diphtheria may be mentioned. Pneumonia, ery- 
sipelas, rheumatism, infectious tonsillitis, and 
cholera have been cited as giving rise to a per- 
manent albuminuria and likewise septiceemia. 
The author has reported a case following mumps. 
Tubercle, syphilis, and malaria have also been 
added to the list. In some cases the change is 
not uniformly progressive, but there is an alter- 
nation of relapse and improvement, so that a 
primary renal affection is easily suggested. A 
ease is referred to in which, after scarlet fever, 
to the least cold produced a consider- 
able increase in a hardly appreciable albumin- 
uria. In some instances the poison would appear 
to localise itself almost exclusively in the kidney, 
the cold lessening the resistance of the indi- 
vidual. Direct action of cold upon the kidney 
cannot be admitted, and it is difficult to con- 
ceive how a simple and momentary congestion 
brought about reflexly could produce a veritable 
nephritis without pre-existing alteration in the 
kidney. Cold thus probably gives an impulse to 
a morbid condition Ty present, but it can- 
not create it. Cold is invoked as a cause because 
the — history of the patient is insuffi- 
ciently known. M. Vignerot refers to a case of 
severe diphtheria with intense and prolonged al- 
buminuria which subsequently came under treat- 
ment for enteric fever with marked renal sym- 


ptoms. . 


(376) Hydroehloric Acid and Gastric Digestion. 
Dr. (Centralb. f. klin. Med., Sep- 
tember, 1891) says that the correspondence 
between the positive result of the colour reac- 
tion, especially with phloroglucin-vanillin, and 
that of the gastric digestion test has been esta- 
blished, If a negative result is given the effi- 


ciency of the gastric juice is generally doubted 
and even denied by some. On the other hand, 
Salkowski succeeded in proving that the digestive 
power was the same, whether a hydrochloric acid 
solution of pepsin—in which the acid was com- 
bined with the amido-acids—was used or an 
equally strong hydrochloric acid solu- 
tion. Rosenheim has repeated these experi- 
ments with a different result. Klemperer was 
wrong in saying that a chloral hydrate solution 
of leucin with pepsin would not digest albumen 
and Salkowski went too far when he stated that 
suitably diluted solutions of the hydrochlorate 
of leucin with pepsin would digest albumen as 
well as an equally strong hydrochloric acid 
solution containing the same amount of pepsin. 
Dr. Rosenheim then relates his experiments 
when leucin and glycocoll were added to the 
artificial digestion. Further experiments were 
undertaken to estimate the digestive power of 
hydrochloric acid and pepsin mixtures, when 
the hydrochloric acid was combined not with 
the amido-acids but with albumoses and pep- 
tones. They showed striking differences in the 
various combinations. The presence of a pre- 
paration of peptones influenced the digestion 
more than the amido-acids. The slowing effects 
of the former depend almost exclusively on the 
nitrogenous bodies present, and in only a slight 
degree on the salt. The speed of digestion 
depends on the available amount of free hydro- 
chloric acid. Experiments with leucin show that 
the gastric juice can digest in the absence of 
free hydrochloric acid. Thus the digestion de- 
pends entirely on the quality of the substances 
holding the hydrochloric acid, in so far as they 
affect the working of its affinities. A diminution 
in the digestive power always exists when the 
acid is present in combination, slight only in 
the case of the amido-acids, but very consider- 
able in the case of the albumoses and peptones, 
In a number of cases of natural digestion Dr. 
Rosenheim found that not infrequently the 
———- went on in the absence of free hydro- 
chlorie acid but slowly, and the more abundant 
the acid the more rapid the process. By putting 
a drop of gastric juice on the phloroglucin- 
vanillin paper (Rosenheim’s) and carbonising 
this in a dish over a flame, a red coloration is 
obtained if free acid is present. The method of 
Mintz is thus simplified. The modification first 
advised by Boas—of shaking with ether and then 
treating with congo—is undoubtedly to be recom- 


mende 


(3717) Vaccine Blepharitis. 
Dr. Ertcu Perper describes (Centralb. f. klin. 
Med., September 12th, 1891) the aiesiog case 
ae in a child aged 10 months. Cow lymph 
was used. The vaccination was not successful, 
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About fourteen days after it there was redness 
and swelling of both lids of the left eye, and 
three greyish-white blebs, exactly like vaccine 
vesicles, were found on the ciliary margin. The 
affection soon got well, scabs being formed. Six 
months later there were no cicatrices and no 
falling out of the eyelashes. The child had 
inoculated itself from its arm. 


(378) Detection of Bile-pigment in Fieces by 
Gmelin’s Test. 
Dr. RosentHat (Deutsch. med. Wochenschr., 
August 6th, 1891) investigated the feces of a num- 
ber of persons in health and disease, in order to 
discover under what conditions the presence of 
unaltered bile could be demonstrated by Gmelin’s 
test, namely, fuming nitric acid. In healthy 
feeces, or in those resulting from slight diarrhcea, 
no reaction was ever obtained. If, however, the 
attack was sufficiently severe for there to be six 
or more stools in the twenty-four hours, the sixth 


’ and subsequent stools almost invariably con- 


tained unaltered bile, and Gmelin’s test gave rise 
to the well-known colour reaction. In cases, 
moreover, where diarrhcea followed the ad- 
ministration of aperients, if the first stool was 
delayed, and if several others were passed with 
a minimum interval of four hours, unaltered bile- 
pigment was occasionally found in an earlier mo- 
tion than the sixth. Rosenthal found that it 
mattered little what pathological cause had led 
to the diarrhea. The increased peristalsis—that 
is, the accelerated transit through the intestinal 
canal—was the factor which determined the pre- 
sence of the bile-pigment. 


SURGERY. 
(319 Resection of the Skall in Traumatic Epilepsy. 
Dr. A. GARIBALDI (Gazz. degli Ospitali, October 
4th, 1891) reports the case of a man, aged 23, who, 
ten years wppeng had fallen from a consider- 
able height on his head, sustaining a compound 
comminuted fracture of the skullin the right 
fronto-parietal region. After this accident he 
became subject to epileptic attacks; these were 
at first partial, starting from the left leg, particu- 
larly the flexor muscles; during them the man 
was dazed, but did not lose consciousness. The 
attacks gradually became more frequent, until 
they occurred two or three times a week. On 
examination an irregular cicatrix was found on 
the right side of the skull directed obliquely 
from without inwards, from below upwards, and 
from behind forwards. The scar was about 8 
centimetres in length, and at its middle part 
about 3 in breadth; at this point irregular bony 
prominences and depressions could be felt. On 
measurement the scar was found to correspond 
to the upper part of the prerolandic convolution 
and the first and second frontal convolutions. 
On April 29th, 1891, Dr. Garibaldi operated. He 
first removed the whole of the bony cicatrix, re- 
secting with the sca!pel the cranial bones around 
the scar, and in this way making a breach in the 
skull of about 4 square centimetres in extent, 
and exposing the dura mater over the whole 
area. lu the anterior part of the wound a swell- 
ing rather larger than a hazel nut, and contain- 
ing serous fiuid, was opened. There was a little 
hemorrhage from the diploé and the dura mater 
on breaking down some adhesions; with this ex- 
ception there was no complication. The opera- 
tion was performed with the strictest antiseptic 


precautions. Recovery took place without inter- 
ruption; the wound healed almost entirely by 
second intention, as the skin flap, which con- 
sisted of old cicatricial tissue, partly sloughed. 
At the date of the report the cicatrix was fibrous 
and resistant. With regard to the fits the result 
was only moderately satisfactory. With the ex- 
ception of a slight attack, which occurred the 
day after the operation, there were no further 
seizures until May 22nd, when general convul- 
sions occurred twice. On the following day the 
patient complained of cramps in the lower limb, 
and on the night of June Sth another attack oc- 
eurred, which was followed by headache. On 
June 30th and again on July 5th he had attacks 
during the night. On July 15th one took place 
during the day, and other attacks occurred at 
the end of the same month and at the begin- 
ning of August. The patient cannot. therefore, 
be considered cured, and there is little hope of 
much further improvement as time goes on. 
(380) Gastrostomy in Cancerous Stenosis of the 
Cardiac Orifice of the Stomach, 
Dr. Vicror von Hacker, of Vienna, states 
(Centralbl. f. Chir., No. 37, 1891) that he is 
opposed to Lauenstein’s conclusion that extreme 
cancerous constriction of the cardiac orifice of the 
stomach is an absolute contraindication to gas- 
trostomy. Whilst recognising the importance, 
from scientific and diagnostic points of view, of 
distinguishing cancer of the lower part of the 
cesophagus from cancer of the cardiac orifice of 
the stomach, he holds that such attempts at locali- 
sation have no bearing on the choice of treat- 
ment. He gives brief notes of six cases, which 
show that gastrostomy performed as a palliative 
lan of treatment may be attended with results 
just as good in cancer of the cardiac orifice, even 
when a tumour can be felt in the epigastrium, 
as in cancer of the lower end of the cesophagus. 
In comparing these six cases with nine other 
cases in which he performed gastrostomy for 
cancer of the cesophagus, he can find no difference 
between the two series with regard to the feasi- 
bility of the operation. The fistula was as readily 
established in one set of cases as in the other, 
and an equal prolongation of Jife was attained. 
In studying the details of his fifteen cases, von 
Hacker finds that the occurrence of more or less 
severe bronchitis has a most unfavourable in- 
fluence on the results of the operation. Such a 
condition, it is pointed out, occurs for the most 
art in cases of cancer affecting the cesophagus. 
n none of the above-mentioned cases was life 
much prolonged after gastrostomy. The author 
believes, however, that the operation serves to 
render the latter days of the patients more toler- 
able, for the troubles which, with continuous 
fruitless efforts to take food, are caused by the 
uninterrupted retching of mucus and by fre- 
quent vomiting, are very distressing. It is 
acknowledged that no good result can be expected 
from gastrostomy in cases in which the new 
growth has involved a large portion of the 
stomach, especially the greater curvature, and 
has probably contracted extensive adhesions with 
the surrounding tissues. Under such circum- 
stances one would be able, as a rule, to make out 
the presence of a large gastric tumour. In ordi- 
nary cases, however, of annular carcinoma of the 
cardiac orifice the digestive function of the 
stomach is not much impaired, even when the 
new growth is almost as large as the first, and 
involves, to some extent, the lesser curvature, 
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Under such conditions as these, gastrostomy 
may be performed with as good prospects of suc- 
cess as in cases of cancerous stenosis of the 
cesophagus. By the author's plan of operation, 
in which the fistulous opening is established in 
the middle of the rectus muscle, it is possible to 
bring the abdominal wall, which at this point is 
lax, into close contact with the small and re- 
tracted stomach. With the incision made close 
to the costa! margin the surgeon might not always 
succeed in doing this. 


(381) Diaznosis of Tumours of the Bladder. 

M. Gerarp (Arch. gén. de Méd., October, 1891) con- 
tinues this subject (see SuppLEMENT, September 
19th, p- 90). The characters of the hematuria and 
(rarely) fragments of growth show a neoplasm in 
the urinary system. Prostatic tumours are hardly 
ever accompanied by hematuria; renal tumours 
very constantly are. This renal hematuria pre- 
sents almost the same characters as those men- 
tioned above. Very intimate mixture of the 
blood is equally found in vesical hemorrhage. 
The renal hemorrhage is fairly often of short 
duration, small in amount, and recurring at long 
intervals. There is sometimes an alternation of 
clear and bloody urine in the same day—a fact 
never seen in vesical tumours. The renal hemor- 
rhage gradually diminishes and finally disap- 
pears—the reverse of what is seen in tumours of 
the bladder. These distinctions, however, are 
not absolute. The time of mixture of the blood 
is of more importance—whether there is more 
blood at the end than at the beginning of mictu- 
rition, provided the blood has not remained too 
long in the bladder. Catheterism and washing 
out the bladder may settle this point. If the last 
drops consist of pure blood and are bright red it 
is a bladder tumour. Rarely elongated clots are 
found. They are probably formed in the ureter, 
especially if preceded by pain like renal colic. 
There may be small blood cylinders—which are 
casts of the efferent tubes of the kidney. So 
much for the characters of the hematuria. The 
scrotum should be examined. A varicocele, espe- 
cially if recent, would call attention to the corre- 
sponding kidney in regard to tumour. The renal 
regions should then be investigated according two 
the methods of Glenard or Israel, and the renal 
bailottement of M. Guyon sought for. If results 
are negative, the bladder is explored with a 
sound, but this method has inconveniences. 
Rectal examination is practised alone, and, com- 
bined with hypogastric palpation. After the 
bladder has been completely emptied M. Guyon 
proceeds as in renal dbatlottement, depressing the 
anterior hand with successive expirations. Thus 
the smallest increase in the size of the bladder can 
be made out and the extent and thickness of the 
tumour appreciated. There are, however, though 
very rarely, cases of tumour where thisexamination 
may reveal nothing. Here M.Guyon would feel most 
disposed to intervene, provided characteristic he- 
maturia was present. Hypogastric palpation alone 
~~ in the largest majority of cases, no result. 

f anything is felt it must be asked whether it is 
not perivesical. Enlargement of glands is very 
uncommon, and, indeed tumours of the bladder 
very rarely become generalised. Digital explora- 
tion should only be had recourse to at the time 
of the operation for dealing with the growth, and 
then the suprapubic method is infinitely superior 
to the perineal. The author thinks with M. 
Guyon that the means here described will suffice 


both to establish the diagnosis without explora- 
tory incision and to reveal indications and contra- 
indications for surgical treatment. 


MIDWIFERY AND DISEASES OF WOMEN. - 
(382) Perforation of Uterus by Sound, and Fatal 
Sublimate Poisoning. 

Dr. GEBHARD (Nouvelles Arch. d’Obstét. et de 
frynéc., August, 1891) recently observed a patient 
who had been under treatment from November 
5th, 1840, for gonorrhcea. A 1 in 5,000 sub- 
limate solution was thrown up by means of a 
Bozeman’s sound, at intervals of a day or two, 
in the out-patient room. On the third occasion, 
November llth, immediately after the introduc- 
tion of the sound, the patient complained of 
ain. After nearly a pint of the solution had 

en thrown up, the pain increasing, the injec- 
tion was a Vomiting and faintness 
came on rapidly. Perforation of the uterus and 
entrance of the solution into the peritoneal 
cavity was diagnosed. An opium suppository 
was administered. Dysenteric diarrhoea followed 
in a few hours. On the next day complete 
anuria set in. Mucus was continuously dis- 
charged from the rectum, which protruded and 
was ulcerated. Stomatitis with a trifling amount 
of salivation began on the third day. The patient 
died on the eighth day. Acetate of potash was 
given to promote diuresis, but completely failed 
in its object; pilocarpin caused profuse concen- 
trated perspiration, which exhausted the patient 
and irritated her skin. Opium had been sus- 
pended early in the course of the case, Dr. 
Gebhard believing that it was contraindicated 
in dysentery. At the necropsy two complete 
erforations of the fundus uteri were found, 
ying close together near the right tube. The 
peritoneum was inflamed; the entire large in- 
testine and four inches of the ileum were ulce- 
rated and in parts sloughy. One ulcer had 
perforated the sigmoid flexure. In the tubuli 
uriniferi were found cretaceous deposits of the kind 
described as occurring in the kidneys of patients 
dead from mercurial poisoning. Dr. Gebhard 
dwells at length on the pathology of this con- 
dition. It appears certain that stomatitis and 
salivation, which follow so sharply on an over- 
dose of mercury by inunction or friction, are not 
the first symptoms in poisoning by mercurial 
injections used after childbirth. In that case 
diarrheea is the earliest sign, and it rapidly be- 
comes mucous, sanious, and ultimately foetid. 
It represents gangrenous dysentery. The next 
symptom is a marked diminution in the excre- 
tion of urine, often ending in suppression. 
Stomatitis follows third, and may be severe, but 
salivation is not constant even in fatal cases. 
The temperature is subnormal. In the case 
above related, where there was acute traumatic 
peritonitis at the beginning, the temperature 
was high for a few days, but fell below normal 
when the symptoms of poisoning began to pre- 
dominate. Erythema is rare, 


(383) Primary Cancer of Vagina. 
Dr. A. Hecut ((entralblatt f. Gyniik., September 
19th, 1891) has collected some valuable evidence 
on this disease, which he has published in a thesis. 
Out of 7,268 cases of cancer under treatment in the 
three largest Viennese hospitals from 1879 to 1888, 
4,507 occurred in women, and 50, or about 1.1 per 
cent., were instanees of vaginal caucer.. Most of 
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the cases occurred in women tetween 31 and 40, 


whilst it is during the fifth decade that women 
are most sur-ject to cancer of the uterus. The 
causation could not be referred either to here- 
ditary predisposition or to excessive childbearing, 
but mechanical irritation from pessaries and pro- 
lapse of the vagina seems to favour the develop- 
ment of vaginal cancer. Two forms of the dis- 
ease prevail. In the first a malignant papillo- 
matous mass develops. The second variety is 
diffuse ; sometimes a ring of cancerous deposit en- 
circles the vagina, more often a mass forms in the 
posterior vaginal wall, the most usual seat of 
primary vaginal cancer. At first the patient 
suffers but little inconvenience ; a serous fluid is 
discharged, and it becomes thick, then purulent, 
then sanious. Local pain follows, with irregular 
heemorrhages partly due to cancerous disintegra- 
tion, partly to injury and strain, as during coitus 
and defecation. Hydronephrosis, edema, and 
cystitis are later complications. It is only in the 
later stages of vaginal cancer, if at all, that the 
disease extends to the portio vaginalis of the 
cervix or the outer genitals. The neighbouring 
lymphatics tend to become involved ; metastatic 

eposits in the viscera are rare. General diffusion 
of the cancer occurred in two cases. As a rule 
death arises from cachexia and exhaustion, but 
in rare instances acute peritonitis after perfora- 
tion of a cancerous ulcer is the cause of the fatal 
termination of the disease. Cases of cancer of 
the vagina where the canal of the uterine cervix 
is involved, or where the surface of the cervix is 
covered with deep ulcers, we vay secondary. 
The microscope may be needed to diagnose cancer 
of the vagina from condylomata, sloughy fibro- 
myoma, and sarcoma. When possible the can- 
cerous deposit should be dissected off the vagina 
and the surface of the wound cauterised. In 
later stages scraping and the cautery are alone of 
avail. Cancer of the vagina in pregnancy is a 
very grave complication, as might be expected. 
No fewer than ten out of the twelve cases where 
this complication existed died; in four of these 
cases Ceesarean section was performed. 


(384) Sacral Hysterectomy. 

Drs. TERRIER AND HARTMANN (Annales de 
Gynéc. et d’ Obstet., August and September, 1891) 
have prepared an able summary of this opera- 
tion. They recommend, in the few cases where 
it is called for, a free resection of the sacrum. 
This involves no danger to the dura mater, 
which terminates high up in the sacral canal; 
and division of the filum terminale is of no im- 
portance. Little harm seems to follow the opera- 
tion from weakening of the pelvic floor. A strong, 
fibrous, cicatrix develops and takes the place of 
the natural ligaments. A patient of Hochenegg’s 
was normally delivered after resection of the 
sacrum for cancer of the rectum. Osteoplastic 
resection does not appear advisable, and it en- 
dangers the patient during recovery from the 
operation by hindering free escape of discharges. 
There is, however, some danger of necrosis unless 
special precautions be taken. Sacral hysterec- 
tomy is more difficult, more protracted, and 
more oe than extirpation of the uterus 
through the vagina. It must not, however, be 
rejected, for it can be applied to cases where 
vaginal or abdominal ee are simply im- 

racticable. By sac hysterectomy, Czerny, 


rsuny and Hochenegg have succeeded in re- 
moving not only the uterus, but also infected 
glands in its neighbourhood, Nevertheless, add 


Drs. Terrier and Hartmann, it has not yet been 
proved that the operation has been of high ser- 
vice to the patient. The rapidity of the recur- 
rence will cool down much enthusiasm. Sacral 
hysterectomy is incontestably indicated when 
the cancer is bulky and adherent, especially 
when the vagina is contracted and adherent—a 
frequent complication in cancer. 


(385) Membranous Dysmenorrhea ; Extrauteriue 
Pregnancy and Hiematosalpinx. 
M. Dowtris (Nouvelles Arch. d Obstét et de Gynéc., 
July 25th, 1891) describes a case of considerable 
interest in respect to the question of membranes 
expelled from the uterus. He operated on De- 
cember 17th, 1889, on a patient aged 29. The 
catamenia appeared at 13. She married at 21. 
Until marriage the period was regular and pain- 
less. After marriage, leucorrheea with hypo- 
"nema pain soon set in. The patient did not 
ecome pregnant. The husband had suffered 
from gonorrheea five years before marriage, but 
felt assured that he had been thoroughly cured, 
and could not detect a trace of discharge after 
coitus. The patient was first seen by Dr. Doléris 
in February, 1886; she had recently discharged, 
at intervals, pieces of membrane, their escape 
being accompanied by very sharp pain. She was 
then growing stout, and from leucor- 
rheea with dyspareunia and lumbar pains. The 
vagina was red and granular, the cervix con- 
=. the right ovary prolapsed, lying in 
ouglas’s pouch, but not tender and enlarged. 
She remained under treatment a fortnight, the 
cervical canal (which was narrow) having been 
dilated. The curette was not used. In January, 
1888, she was again examined, the and uterus was 
soft and bulky. She refused treatment. The 
period was entirely absent in September and 
October, 1889. At the end of November, 1889, an 
attack of intense pain occurred with a flow of 
blood, followed by the discharge of a membrane 
in three pieces. On December 14th, M. Doléris 
examined the case. The uterus was much ante- 
flexed, and measured three inches. Behind and 
to the left was an irregular tender body. The 
history of two months of amenorrhcea and the 
absence of febrile reaction led M. Doléris to be- 
lieve that there was chronic inflammation of the 
left appendages with an accumulation of blood 
in the tube. On December 17th abdominal 
section was performed. The left appendages 
were strongly adherent, and the tube burst 
whilst adhesions were being detached, a quantity 
of black, syrupy blood escaping. The right 
ovary was enlarged and strongly adherent to 
Douglas’s pouch; it contained a blood cyst. Both 
appendages were removed with difficulty: a 
small —- of the right ovary was left behind, 
as it adhered strongly to the peritoneum. The 
atient rapidly recovered. On examining the 
eft tube a quantity of chorionic villi and an 
amnion were discovered, surrounding a mass of 
clot. Tubal pregnancy had, apparently, occurred 
about six weeks before the operation, when the 
decidua was discharged. 


(386) Primary Cancer of the Clitoris. 
Dr. F. J. (Centralbl. f. Gynik., October 
3rd, 1891) observed this disease in a woman, aged 
61. At the site of the clitoris was a tumour of 
about the size of an apple, already beginnin 
to break down. There was an indurated glan 
as big as a walnut in the left groin. The tumour 
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of the clitoris was removed by means of the 
thermo-cautery. The patient died seventy-three 
days after the growth was removed. At the 
necropsy epithelioma of the clitoris, with meta- 
static deposits in the lymphatic glands, was dis- 
covered. Dr. Merkle believes that the clitoris 
was most probably the seat of the primary dis- 
ease in this case. 


PHARMACOLOGY AND THERAPEUTICS. 
(387) Treatment ef Headache of Gastric Origin. 
Dr. WesrpHaLeEN (Berlin. klin. Wochenschr., No. 
37, 1891) discusses headache of gastric ori- 
gin. He refers at the outset to two cases ob- 
served by him in conjunction with Dr. Moritz, 
and published by the latter. Although these pa- 
tients did not suffer from headache, but were the 
subjects of obstinate intermittent fever, combined 
with skin eruptions resembling erythema nodo- 
sum, their cases are included in the present paper 
because Dr. Westphalen is of opinion that such 
symptoms are of gastric origin ; that, in fact, toxic 
substances present in the stomach under certain 
circumstances are capable of producing, after ab- 
sorption, various skin eruptions and disturbance 
of temperature on the one hand, and, on the 
other, disturbances of circulation in the central 
nervous system and its associated parts, a conse- 
quence of which is headache. In the two cases 
referred to attention was drawn to the stomach 
by slight dyspeptic trouble. The conclusion 
having been come to that the general disturbance 
was due to absorption of toxic material from the 
stomach, an indication presented itself in the 
fact that, in one of the cases, there was complete 
absence of hydrochloric acid from the contents 
of the stomach. The acid was prescribed in both 
cases; the fever and skin eruption a 
and the patients completely recovered. The 
author explains the success of the drug on the 
theory that the ptomaines or toxines of micro- 
organisms are capable of exerting their detri- 
mental influence only when there is a deficiency 
in the amount of free mineral acid in the 
stomach. The antiparasitic action of the normal 
gastric juice may be taken as proved in the case 
of certain species of bacteria at any rate. To the 
two cases first reported three others are now 
added. In one the skin affection present was 
erythema exudativum multiforme, in the other 
two urticaria. All were cured by hydrochloric 
acid. In one of the urticaria cases the outbreak 
was apparently prevented by this drug. The pa- 
tient, who suffered regularly from urticaria, accom- 
panied by giddiness and a feeling of congestion in 
the head after eating strawberries, was induced to 
eat a quantity of them, and to take twenty drops 
of dilute hydrochloric acid fifteen minutes after- 
wards. The symptoms failed to appear. The 
author next gives details of four cases of unilateral 
headache associated with dyspepsia and following 
upon errors of diet. The patients had taken many 
drugs, such as antipyrin, antifebrin, caffein, 
phenacetin, without benefit ; muriatic acid caused 
the headache rapidly to disappear. Further 
treatment consisted in the regular administra- 
tion of the acid in association with mineral 
waters, and attention to the diet. Three of the 
patients recovered, whilst the fourth was materi- 
ally benefited. In two of these cases also the 
headache was apparently prevented by the ad- 
ministration of the acid directly after the patient 
had eaten freely of some article the ingestion of 


which had hitherto been invariably followed by 
headache. Whilst believing that in very many 
cases the symptoms (headache, skin eruptions, 
fever) may with much probability be referred to 
the action of some poisonous product of bacteria, 
Westphalen remarks that in certain cases the 
nature of the noxious substance is obscure, as, 
for example, in those in which the symptoms 
mentioned follow the ingestion of such articles as 
chocolate and strawberries. But in this last class 
of case, also, muriatic acid is efficacious, 


(388) Interstitial Injections of Camphorated 

Naphthol in Tuberculous Adenitis. 
Dr. Rexsovt, whose treatment of tuberculous 
glands by interstitial injections of camphorated 
naphthol has already been referred to (see Sup- 
PLEMENT, April 18th, 1891, p. 127), has recently 
made a further communication on the subject 
(Sem. Méd., September 23rd, 1891). Since his 
first communication to the Paris Société de Chi- 
rurgie, in 1890, which was based on 27 cases, he 
has had 5 more, which added to 15 unpublished 
cases reported in an inaugural thesis by David, 
make a total of 47 cases. In 43 of these the cer- 
vical, in 1 the axillary, and in 3 the inguinal 
glands were affected. In 18 cases the glands were 
hard, in 24 they were softened, and in 5 they 
were ulcerated. Of the 47 cases 28 were cured 
and 19 improved. Of the 32 cases observed by 
Reboul himself, 19 were cured and 13 improved. 
The cure, however, was not complete, that is to 
say, the tuberculous adenitis did not entirely dis- 
appear in all cases, but there could be no doubt 
as to the remarkable improvement and the 
favourable modification of the morbid process, 
The treatment is absolutely harmless, and seems 
to act beneficially both on the local and on the 
general condition. 


Dr. ReBovt (:bid.) has treated in the same way 
3 cases of tuberculosis of the testis. In one of 
them he injected some drops of camphorated 
naphthol through a fistula; in the two others the 
substance was ee interstitially into the 
tuberculous nodules on the epididymis and 
testis. The result was very marked, induration 
taking place with progressive diminution of the 
neoplastic formation, and closure of the fistule. 
More recently M. Reboul has treated two further 
cases in the same way, injecting four to five 
drops every eight or ten days. Whilst admitting 
that these cases are too few to warrant definitive 
conclusions being drawn therefrom, he thinks 
himself justified in affirming that as the result 
of the treatment the evolution of the disease 
was checked, the tuberculous nodules diminish- 
ing in size and the diseased parts becomin 

manifestly hardened, showing that a 
sclerosis had begun which it might hoped 
would lead to complete cure. 


(389) Brown-Sequard’s Extract in Phthisis. 

Dr. M. K. Zrentec relates (Berlin. i:lin. Wochenschr 

September 21st, 1891) five cases of phthisis treated 
with Brown-Séquard’s extract, injected subcutane- 
ously. He was led to give this method a trial by 
the statements of certain writers, to the effect 
that they had employed the testicular extract in 
phthisis with good results. Dr. Zieniec made use 
of dogs’ testicles, on the presumption that it was 
advisable to select for this purpose an animal but 
slightly disposed to phthisis, and because the dog 
was the commonest example of the kind. The 
amount of emulsion injected was that contained 
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in a Pravaz syringe; sometimes double this 
amount was given for a dose. Three of the 

atients were in an advanced stage of the disease ; 
in the other two it was more recent though well 
marked. The first two cases received each five 
injections, each consisting of one syringeful of 
fluid administered at intervals of a day or two. 
After injection a slight rise of temperature was 
observed. In the first case increase in fulness of 
the pulse was observed, and in both cases sleep 
improved, the cough diminished in severity, and 
the general condition became better. The patients, 
however, ere long relapsed into their former condi- 
tion. The third patient also received five injec- 
tions at intervals of a day or two; on the last 
occasion twice the ordinary amount (one syringe- 
ful) was given. In this case, besides an evident 
improvement in the general condition—diminu- 
tion of cough and, in consequence, undisturbed 
sleep—it was observed ‘that the muscular power 
of the right hand had much increased. But, al- 
though the increase was marked after the first 
injection, after the following injections it was 
but slight ; in fact, the nervo-muscular apparatus 
appeared to have been stimulated in the manner 
described by Brown-Séquard. No permanent 
benefit accrued in this case. In the fourth case 
similar observations were made in regard to sleep 
and cough; the pulse also was stronger, and the 
heart sounds were stronger and clearer after 
injection. This, however, was accompanied by 
fever, as a result of which a loss of weight was 
noticed. The fifth patient received ten injec- 
tions; apart from improvement in sleep nothing 
noteworthy was observed, except that no rise of 
temperature followed injection. The author 
refrained from a more extensive investigation, 
seeing no further interest in the subject. 


(390) Therapeutic Use of Organic Animal Extracts, 
Art the recent meeting of the French Association 
for the Advancement of Science, Dr. Onimus, of 
Monaco, stated (Sem. Méd., September 23rd, 1891) 
that he had used organic animal extracts of 
various kinds therapeutically with good results. 
Thus in a case of asystolism, he gave injections 
of cardiac muscle, which caused the disappear- 
ance of the suffocative attacks; the other sym- 
ptoms, such as difficulty in walking, breathless- 
ness, and general debility were improved by the 
injection of extracts obtained by macerating frag- 
ments of spinal marrow in glycerine. In a typi- 
cal case of labio-glosso-laryngeal paralysis which 
had reached the last stage, the injection of ex- 
tracts of nerve substance was followed by great 
improvement. In three cases of diseases of the 
cord—transverse myelitis, chronic meningitis, and 
incipient ataxia—definite amelioration ensued 
after similar treatment. 


(391) Methylene Blue in Malaria. 
For the purpose of staining plasmodia, the 
microbe to which malaria is due, methylene blue 
is found to be the most suitable dye. Guttmann 
and Ehrlich (Berliner klinische Wochenschrift, Sep- 
tember 28th, 1891), basing their research on that 
fact, sought to determine whether methylene 
blue possessed any value in treating malaria, and 
discovered that the drug had a decidedly cura- 
tive power over the disease. The periodical at- 
tacks of fever ceased within a few days of the 
exhibition of the drug, and at the end of eight 
days at the latest all plasmodia had disappeared 
from the blood. Pure methylene blue should be 


given in the dose of 13 grain ten or twelve hours 
before an expected paroxysm, the same dose being 
repeated every two hours until five doses have 
been taken. Thetreatment should becontinued for 
at least eight or ten “— after all malarial sym- 
ptoms have subsided. No unpleasant secondary 
effects have been observed, except slight irrita- 
tion of the bladder. As yet this treatment has 
only been tried in two cases, one of quotidian, 
the other of tertian ague. In both of them, com- 
plete and speedy recovery followed. 


(392) Essential Oil of Cypress in Whooping-Cough. 
Accorpin@é to Dr. J. M. Bravo (Revista Medica de 
Chile, No. 7, 1891) the most useful drug in whoop- 
ing-cough is an essential oil obtained by distilla- 
tion from the needles of the cypress tree. The 
method of employing the oil is to drop some of it 
on the children’s clothes near the collar, or at 
night on the bed pillow, so that they breathe an 
air constantly impregnated with the volatile 
principle. The author’s experience is summed 
up in the following conclusions: 1. The 
essence of cypress is the most rapidly suc- 
cessful in the treatment of pertussis. 2. It pos- 
sesses none of the disadvantages of many of the 
other known remedies (for example, belladonna, 
balsams, ete.). 3. It is very easily applied, and 
has a strong but not disagreeable odour, to which 
children have no objection and which after a 
short time they enjoy. 


(393) Effects of Tuberculin in Phthisis. 

Dr. J. ScHRErBER (Deutsche med. Wochenschr., 
September 10th, 1891) reports a case in which 
the injection of tuberculin was followed by the 
rm da of a cavity in the lung of a phthisical 
patient. The examination of the chest had re- 
vealed a cavity the size of a pigeon’s egg beneath 
the left clavicle, and large crepitations were 
audible both there and in the left axilla, whence 
they could be followed backwards towards the 
base of the lung. In addition, crepitations could 
be heard at several points on the back of the 
chest on both sides. Notwithstanding the phy- 
sical condition there was no expectoration, and 
there had not been any for three years. At the 
end of twenty = theseventh injection (0.004 g.) 
was reached. n the next morning sputum 
was thrown up; and auscultation beneath the 
left clavicle disclosed large crepitations instead 
of the amphoric breathing previously noted. The 
moist sounds at the base of the left lung were 
reduced to a minimum; the breath-sounds there 
were almost normal. Bacilli in small amount 
were present in the sputum. The patient’s appe- 
tite had improved ; there was a slight gain in 
weight ; she looked and felt much better, declar- 
ing that she could now breathe more freely, hav- 
ing lost the feeling of oppression about the 
chest. Walking did not tire her so much as 
formerly. The sixteenth injection (0.006 g.) pro- 
duced no reaction, and none followed subsequent 
injections. Sputum increased in amount, and 
the crepitations became more marked and nu- 
merous. Dietetic and strengthening treatment 
took the place of the injections. The patient went 
home and was lost sight of. In this case the 
severe inflammatory process initiated in the 
neighbourhood of the cavity by the tuberculin 
had apparently opened up a communication be- 
tween the cavity and adjacent bronchi. The 
author in conclusion observes that the possi- 
bility of cure was at any rate increased by this 
result of the treatment adopted, 
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PHYSIOLOGY. 


(394) The Fermentative Action of the Intestinal 
Juice, 
In the Centralblatt fiir Physiologie, No. 10, August, 
1891, there is a summary of A. Griinert’s observa- 
tions (Die fermentative Wirkung d. Diinndarmsaftes, 
Inaug. Diss. Dorpat, 1890) on this subject carried 
out under Kriiger’s direction. The experiments 
were so conducted as to exclude the action 
of micro-organisms. Extracts of the mucous 
membrane of the small intestine of the dog were 
prepared in the following manner: Immediately 
after the animal was killed, the small intestine 
was cut out, carefully cleansed, the mucous mem- 
brane removed, and extracted for two days with 
four to five times its volume of chloroform water. 
This extract was partly used by itself for diges- 
tive purposes, but the major part was precipitated 
with 96 per cent. alcohol, and after several days 
the deposit was treated for a long time with abso- 
lute alcohol. The deposit was then treated with 
ether for ten to fifteen days, and after removal of 
the etheran extract of the deposit was made with 
chloroform water. The original extract and the 
extract of the alcoholic precipitate were tested as 
to their action oun boiled fibrin, boiled white of 
egg, starch, and cane sugar. Both extracts were 


thout eff he fibri d albumi 
the two plates will be an approximate index of . 


both changed starch into sugar and inverted cane 
sugar. This result was not due to any bacterial 
action, for no fungi could be cultivated on gela- 
tine plates to which a drop of the digestive 
fluids was added. The invertion of the cane 
sugar takes place comparatively slowly, but com- 
pletely. The conclusions arrived at are that the 
succus entericus yields unorganised ferments or 
enzymes which can change starch into sugar and 
invert cane sugar, thus confirming the views 
generally entertained regarding the function of 
this juice. 

(395) Vasotonic Centres in the Thalami, 
EXPERIMENTING upon etherised rabbits, Dr. Ott 
. of Nerv. and Ment. Dis., August, 1891) 
ound that punctures into the corpora striata fre- 
quently, but not always, caused rise of arterial 
tension. When theanterior half of each thalamus 
was incised the blood pressure almost invariabl 
fell, and remained below its original height, al- 
though the pulsations underwent little or no al- 
teration in number. Neither the rate nor the 
depth of the respirations was perceptibly changed. 
Previous ablation of the cortex from the punce- 
tured region did not modify the results. Faradic 
stimulation of the exposed corpora striata pro- 
duced a slow rise of pressure; similar irritation 
of the thalami caused a more rapid rise. From 
these facts Ott believes that the optic thalami 
have an influence upon the vasomotor system of 
a tonic nature, as section just above the pons 
lowers the tension; probably certain peripheral 
nerves stand in reflex relation to vasotonic 
centres in the thalami, which exercises a tonic 
effect upon the chief vasomotor centre. 


BACTERIOLOGY. 


(396) Bactericidal Power of the Blood. 
Dr. S. Bakunin and Professor G. Boccarpt, of 
Naples, have attacked the question of immunity 
from a fresh point of view (Riforma Medica 
August 18th, 1891). It has long been recognised 
that any debilitating cause is apt to increase the 


receptivity of an animal for a given injection, and 
it occurred to the authors to ascertain whether 
there was any relation between this increased re- 
ceptivity and the bactericidal power of the blood. 
Their inquiry was based on the following ques- 
tions: (1) Does the blood of the pigeon (an ani- 
mal insusceptible to anthrax) possess bacterici- 


dal powers with regard to the anthrax bacillus, © 


and are these displayed in the destruction or in 
the attenuation of the virus? (2) Does with- 
drawal of blood act in the same way as starva- 
tion in —y pigeons susceptible? (3) What 
influence have fasting and withdrawal of blood 
on the bactericidal power of the blood? The me- 
thod adopted to determine the first and third 
questions was to make an emulsion of an anthrax 
spleen in broth or diluted agar culture, and, 
using a platinum loop of constant size, to take 
up as much of one of these as the loop would hold 
and introduce it into a fixed quantity of defibri- 
nated blood or serum previously obtained from a 
pigeon under antiseptic conditions. After tho- 
roughly —— so as to obtain an even distribu- 
tion of the bacilli, the loop was again quickly intro- 
duced into the mixture and used for inoculating 
a gelatine plate culture. The remainder was 
allowed to stand for a given time at blood heat, 
and a second plate was then made from it. A com- 
arison of the number of colonies which develop 


the action of the blood or serum on the bacilli. 
This method showed that: (1) Healthy pigeon’s 
blood had a great bactericidal power, which was 
unaffected by previous bleeding of the animal, 
even to the extent of more than , of its weight; 
(2) that this bactericidal power was exercised, 
not only on bacilli, but also on spores, which are 
far more resistant to ordinary means of destruc- 
tion; (3) that any bacilli which escape destruc- 
tion retain their virulence unaltered; it is not 
therefore a question of attenuation. It showed 
also (4) that the blood of a starved pigeon was 
either wanting or greatly deficient in bactericidal 
penne. The second question was determined b 
leeding pigeons on one or more occasions, and, 
subsequently, when —— were much enfeebled, in- 
oculating them withanthrax. It was found (5) that 
they were still insusceptible ; bleeding therefore 
has not the same effect as fasting, as might have 
been already anticipated from the results of the 
test-tube experiments. Immunity in pigeons 
against anthrax is therefore due solely to the 
bactericidal power of their blood. Some experi- 
ments were also made in a similar manner on the 
bactericidal power of dog’s blood on the typhoid 
bacillus (to which dogs are insusceptible) and 
the effects of bleeding on this power. It was 
found that (a) normal dog’s blood possessed great 
bactericidal power, and that (4) this power was 
not diminished even after great alteration in the 
proportions of its hemoglobin and corpuscles by 
repeated or large extractions of blood. It may 
concluded, therefore, that subtraction of blood, 
as usually performed, in no way alters the germi- 
cidal power of dog’s blood on the typhoid bacil- 
lus; also that oscillations in the proportions of 
a and corpuscles to the total mass of 
the blood bear no relation to its germicidal 


power. 


(397) The Antibaccillic Substance of Blood. 
Proressor OGata, of Tokyo (Sei-I-Kwai Med. 
Journ., May 28rd, 1891) described a method 
of isolating from the blood of dogs and fowls 
substances capable of conferring immunity, 
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in the first case against anthrax, and in the 
second against swine erysipelas. These sub- 
stances were said to be of the nature of fer- 
ments, and to possess the following properties: 
(1) Solubility in water and glycerine; insolu- 
bility in alcohol and ether. (2) Bactericidal 
power not destroyed by weak alkalies, but com- 
letely destroyed by hydrochloric acid or phenol 
n small quantities, also by heating to 45° C. (3) 
They have a disinfecting as well as a vaccinating 
power, which they preserve for a long time in the 
presence of glycerine. (4) They have neither 
proteolytic nor amylolytic properties. The 
method of preparation is as follows: To one part 
of blood or serum are added ten to fifteen parts of 
a mixture of equal parts of absolute alcohol and 
ether. A precipitate forms and is collected after 
two days, dried, powdered, and extracted either 
with tepid water, or with water and glycerine. 
After filtration, aleohol and ether are again added, 
and produce a white flocculent precipitate, 
which, after solution in glycerine and water, is 
used for the protective inoculations. 


Dr. PeterMAN(Ann.del’ Inst. Pasteur, August, 1891) 
has repeated exactly all Ogata’s experiments, using 
very attenuated anthrax, and taking care also to 
test each animal from which blood was obtained 
as to its immunity against virulent anthrax. 
The serum or the protective extract was injected 
sometimes in the same place in which the inocu- 
lation with anthrax was made, sometimes close 
to this spot, and at other times on the opposite 
side of the body; but however it was performed, 
his tables of results show that neither the serum 
nor the glycerine extract of dog’s blood pre- 
vented the death of the mice or guinea-pigs in- 
oculated. The animals nearly always died even 
before the controls. His results as to the action 
of fowl’s blood in arresting swine erysipelas are 
also directly opposed to those of Dr. Ogata. In 
this instance, too, he found that injections of 
blood, serum, or glycerine extract from fowls 
seemed rather to hasten than to delay the fatal 
result. This result was so constant that it can 
hardly be regarded as accidental, although the 
explanation is as yet wanting. . 


(398) The Parasite of Irrezular Malarial Fevers. 
Dr. M. W. SaxuArnorr (Ann. de I’ Inst. Pasteur, 
July 25th, 1891) has a note on certain parasites 
occurring in the blood of patients suffering from 
irregular malarial attacks. These are different 
from those found in the ‘‘ regular ’’ fevers, being 
small pale bodies enclosed in the blood corpus- 
cles, endowed with amceboid movements, and 
assuming a round shape when at rest. In course 
of development this amceboid condition under- 
goes the following modifications :—Pigment 
ules appear, mobility is gradually lost, and the 
form becomes round. The granules unite into a 
mass at one side or in the middle of the parasite, 
and a nucleus previously visible can be no longer 
seen. During this time the parasite increases in 
size but always remains smaller than the blood 
corpuscle, of which a large portion is unoccupied. 
After a time fission commences, and this may be 
observed in blood drawn from the finger (the 
parasite described by Marchiafava in connection 
with regular malaria only divides in the internal 
organs and not inshed blood). This fission takes 
place in the interior of the corpuscles, after which 
the segments, from four to sixteen in number 
escape, and either remain free or become enclos 
in leucocytes, In these latter further develop- 


ment very rarely occurs. This is the normal life 
history, but two modifications may be at times 
observed : ea Sometimes the course is more rapid, 
and fission begins before pigment formation ; (2) at 
other times new crescentic forms appear, and the 
disease assumesachroniccourse. Thisis a highly 
interesting form, and one about which there has 
been some controversy. The author believes (1) 
that in cases in which these oecur the fever sel- 
dom assumes a recurrent form. He considers (2) 
that usually these crescentic bodies are not devel- 
oped, although at the commencement the ame- 
boid parasites may be present in enormous num- 
bers. He states also (3) that these crescentic 
bodies may be found in the blood of patients suffer- 
ing from an irregular attack, but are very seldom 
seen in the course of a regular malaria. These 
crescents change gradually into oval or round 
bodies. Generally also, as the author has proved 
by actual observation, some of these round bodies 
develop a number of motile filaments, at least in 
preparations outside the body; finally they dis- 
appear and leave no trace. Attempts to cultivate 
the parasites have all failed. Fowls also showed 
themselves insusceptible, and the parasite has 
not been found in their blood although these are 
said to suffer from the malaria. In the blood of 
some geese, however, affected in an extremely 
malarial district of the Caucasus, the author found 
a hitherto undescribed spiral parasite. He is 
making further researches on this parasite, 


ANATOMY. 


(399) The Urinary Bladder and Urethra, 

Dr. JosepH GRIFFITHS (Journ. Anat. and Phys., 
vol. xxv) gives an account of his researches on 
the anatomy of the bladder and urethra. His 
observations refer chiefly to the musculature of 
these organs. The following is a summary of his 
conclusions: (1) The muscular fibres of the wall 
of the bladder are collected into broad bands, two 
of which, from 1 to 2 inches in width, have an 
external longitudinal direction from the apex to 
the neck on the middle of the anterior and pos- 
terior surfaces; they are the “detrusor urine,” 
and form the ‘‘ external longitudinal coat.” The 
other bands, which form the greater part of the 
wall, have an oblique ortransverse direction, cross- 
ing over and under one another, and often chang- 
ing their direction; these, unlike the former, 
have no special point of attachment. (2) Each 
band is composed of anastomosing bundles of 
muscular fibres, and all the bands are connected 
with one another by means of intervexing mus- 
cular fasciculi; all the bands thus cornected act 
together harmoniously. (3) The trigonum vesice 
is formed by the innermost bands, the muscular 
fibres of which are closely and firmly bound to- 
ether by fibrous connective tissue; the outer 
ongitudinal band passing onwards to become 
lost in the neck without being incorporated, 
being, in short, separated from the trigone by 
loose areolar connective tissue. It is this ar- 
rangement that allows of the easy formation of 
the retro-urethral pouch in cases of long-standing 
difficulty in emptying the bladder, especially 
if accompanied by retention. (4) There is no 
thickening of the so-called circular coat of the 
bladder at the neck to constitute an “internal 
sphincter,” either in the male or in the female. 
(5) The striped muscle around the genital part of 
the urethra is developed especially in relation to 
the sexual function. 
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